CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


1 Filer ID Etritcs Commssiofi F‘tefs) 

The C(OH Instruction Guide explains how to complete this form. 

2 Toial pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS MRS MR ^ FIRST Ml 

r\v\(kf £-uJ I ’ 

NICKNAME LAS’ SUFFIX 

OFFICE USE ONLY 

““"““'RECEIVEf 

JAN 1 E 2019 

DEdTOi’f COl'v^' it- 

Date Hand-delivered or Date Poslmanted 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

j i Change of Address 

ADDRESS PO BOX: APT. SUITE #: CITY. STATE ZIP CODE 

Ro- BOX 110&\k 

FlouJei^Aloorui'Ti. 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

6 CAMPAIGN 
TREASURER 
NAME 

MS MRS MR FIRS' Ml 

NICKNAME LAS' SUFFIX 

Receipt # Arrouni S 

Dale Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS ’NO PO BOX PLEASE) APT SUITE « CITY STATE ZIP CODE 

3^^ So S'foKiecxJOocC ^orH' 

^)C 'lLiioH'2^ 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(^4o) 

9 REPORT TYPE 

‘January 15 j j 30!h day before eleciion I ] Runolt j I 15th day after campaign 

'- ' treasurer appointment 

'Officeholder Only) 

1 j July 15 P 1 8th day before election | | Exceeded $500 limit | [ Final Report Attach C OH - FRi 

10 PERIOD 

COVERED 

Month Da/ Year Month Day Year 

jo through 12, 3/ 

11 ELECTION 

ELECTION DATE 

Month Day Year 

U ((. M 

ELECTION TYPE 

1 1 Primary Q Runoff [P] Other 

Description 

1^^ General | | Special 

12 OFFICE 

OFFICE HELD Ilf anyt 

Coc/rv'P/ 

CorwyvCt 66tc5*ne^'*^ ^ 

13 OFFICE SOUGHT (if knownl 

Pevctovv Coo^i^ 


GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 




CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


14 C/OH NAME 




FORM C/OH 
COVER SHEET PG 2 


15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM this box is for NOTi5k of political contributions accepted or political expenditures made by political committees to 

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPBNOnVRES MAY HAVE BEEN MADE WTHOlfT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) knowledge or consent, candidates and officeholders are required to report this information ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE I COMMITTEE NAME 


I [general 
I [specific 


COMMITTEE ADDRESS 


[ I Additional Pages 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


' I 20- 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


TOTAL POLITICAL EXPENDITURES 


TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 




-0 


CHERYL KNIGHT 
Notary Publio-State of Texas 
Notary ID #1209232-6 
Commission £jq). SEPT. 05,2020 


uncfer Title 15, Election Code. 




SignatlJe of Cai^date or Officeholder 


AFFIX NOTARY STAMP / SEALABOVE 


Sworn4e m lU Subscribed before me, by the said 


this the 



[_, to certify which, witness my hand and seal of office. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 











SUBTOTALS - C/OH 

FORM C/OH 
COVER SHEET PG 3 

19 


20 Filer ID (Ethics Commission Filers) 

21 

SCHEDULE SUBTOTALS | 

NAME OF SCHEDULE 



1 


SCHEDULE A1, MONETARY POLITICAL CONTRIBUTIONS 


BBBgfa 

2. 

□ 

SCHEDULE A2. NON-MONETARY (IN-KINO) POLITICAL CONTRIBUTIONS 



3. 

□ 

SCHEDULES: PLEDGED CONTRIBUTIONS 



4. 

□ 

SCHEDULEE: LOANS 


$ 

5 


SCHEDULE FT POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

* 2 {pJ 07 .C 

6. 

□ 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 


$ 

7. 

□ 

SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 

8. 

□ 

SCHEDULE F4- EXPENDITURES MADE BY CREDIT CARD 


$ 

9 


SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

* 254. 57 

10. 

□ 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

$ 

11. 

□ 

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

S 

12. 

□ 

SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 

$ 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A 




2 FILER NAME 




5 ^11 name of contributor □ oul-ol-siaie PAG (10#- 


*’^1 /* 6 Contributor address: C 


3 Filer ID (Ethics Commission Filers) 


7 Amount of contribution ($) 


2:70< I 

_ Fbrf' ' 

8 Principal occupation / Job title (See Instructions) 


City; State: Zip Code 






9 Employer {See Instructions) 


Full name of contributor □ oui-o( slate PAG _ 

Rex 


Amount of contribution ($) 


City: State; Zip Code 


I Contnbutor^dress; City: State; 

' 'Oiw/’Td. F-Or-T"i2oa.i?L 

Principal occupation Job title (See Instructions) I 


\(DOO^ 


Employer (See Instructions) 




Full name of contributor □ out-oi-staie PAG (ID#:_ 

/^exl Kretze/^ 


Amount of contribution ($) 


f^KJitributor address: . City St, 


ate: Zip Code 




Principal occupation , Job title (See tnsjuctions) 


4S 


Employer (See Instructions) 


Full name of contributor q out-oi-siaie PAG hO#:_ 


' / Contribiitnr <';*./• Of. 


Amount of contribution ($) 


• Contributor address; 

3',COW. 

Principal occupation Job title (See Instructions) 


City: State: Zip Coi^ 


^ooo 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAG. please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


WWW.ethics.state,tx. us 


Revised 9/8/2015 






MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 


1 Total pages Schedule Al 


3 Filer ID (Ethics Commission Filers) 


^ '5 Full name of contributor ^ □ out-o'sute PAC (io»_ 

j I i L^pSCjO>r/lio 

ii 6 Contributor address. City: State. Zip Code 

^50 CreGTiAJcccL Cy ^ 
_ "7^02o 


8 Principal occupation Job title (See Instructions) Tg Emplovet 


7 Amount of contribution {$) 


150- 


9 Employer (See Instructions) 


Date Full name of contributor □ oul-ol-sia’e pac 

/ I . Do\{a.i< 

\ I » j • t-' Contributor address. City State Zip Code 

l(pO| (ilaSHe fiCick. Drive 
_ L-ejuj'i^irSKe^ (>C '15o7 7 

Principal occupation Job title (See Instructions) Er 


Amount of contribution ($) 


I 2 -Z .5 


Employer (See Instructions) 


Full name of contributor Q oui-ot-s(ale PAC U 




H NfTB rt>loC(r\g4 LTD PAC 

Contributor address: City. State: Zip Code 

“Its K)Hc CVi/e 


■Ct>o 3gVe )Zl 


Amount of contribution ($) 


Z 


Principal occupation Job title fSee Instructions) 


Employer (See Instructions) 


iim\g> 


Full name of contributor 

IRjobeir't" 5 he 


out-ol-slaie PAC (lOff,, 


Amount of contribution ($) 


Contnbu^ adrfTfcss; City: State: Zip Code 

^3o y HocL^e Dn ^ 

Pe^vTi^ mc 


^0 


Principal occupation Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state .tx. us 


Revised 9/8/2015 






MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 




5 Full name of contributor □ out-of-state PAC 

^ro<-(K I \ 


1 Total pages Schedule A1 


3 Filer ID ,Ethics Commission Filers) 


_ 7 Amount of contribution f$) 


6 Contributor address; 


City; State; Zip Code 


140 5 W . C4Axxp(^v\jout^ C)n 


'2^C>0 


8 Principal occupation . Job titl4a.feee Instructions) 


9 Employer (See Instructions) 


Date Full name of contributor Q out-ol-siate PAC ,io#:_ 

/zlig Kruyke^c(i^( 


Amount of contribution i$) 




Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ out-ot-siate PAC (ID#:_ 


i-uii name of contributor y out-of 

j 1 K^^(eU 

/ /l^ Contributor address, ^ ICItyjl State: Z 

' 'Zjooi Brtf 6t: 50o 

_ -i t 7gZ^I 

Principal occupation Job title (See Instructions) | l 


Zip Code 


Amount of contribution ($; 


Z40 - 


Employer (See Instructions) 


Ml? 


Full n^ e of contributor □ oul-ot-siate PAC ilD#:, 

Jaecn C\cK^j^(Jr) 


Amount of contribution (Jj 


Contributor addro^: Citv: . State; ZiodDode 

8(^1 W- 6'^rdA 
I^OtWuDlc^ ~XyC TIjTZ-Ap'Z^ 


lL?0 


Principal occupation ■ Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.stat8.tx.us 


Revised 9/8-'2015 






MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME A 


SCHEDULE A1 

)es Schedule A1 


1 Total pages Schedule A1 
3 Filer ID ;Elhic5 Commission Filers) 


4 Date 


Wig 


5 Full name of contributor □ out-ol-slale »AC :iD». _ 

ZToe- Ai\AJooci 

6 Contributor address: City; State: Zip Code 

5237 A/- 


7 Amount of contribution ($) 

'220'^ 


8 Principal occupation Job title (See Instructions) 


9 Employer (See Instructions) 


Full name of contributor □ ooi-ol staie =AC ID#_ _ 

iSnoATv aNeUi 

, , Qanjributor ad^ss; .City: State: Zip Code 

PibuJ<=^ jAa<jy\.(i (/C -^5022. 


Principal occupation Job title (See Instructions) 


Amount of contribution ($) 

I / I 


I'^O' 


Employer (See Instructions) 


--- 1 


Full name of contributor H oui-of-staie pac 'ID#- i 

Contributor address^ Citv; State: Zip Code 

! Amount of contribution ($) 

-5(^0^ 


Principal occupation Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ ou.-of-sta.e paC MD#._ _ _ | Amount of contribution ($) 

I I PeAlao ! 

I I I X/ Contributor address: ^City: State; Zip Code I l /s. OO 

Soi^jiM.laiu> "Tvl “2— 


Principal occupation Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9 3 2015 









MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME * _ 

_ Ayid'^ 

5 Full name of contributor Q qjjj., 

’ * \ I ^ 6 Contributor address: Cit' 




4 Date 


5 Full name of contributor □ out-ol-slaie PAC (iDr 


1 Total pages Schedule A1: 


3 Filer ID ;Elhics Commission Filers) 


7 Amount of contribution r$) 


* * } 1 b Contributor City; SLito Zip Code 

lpo5 12^ 

- T^'7io~Z2Jp __ 

8 Principal occupation / Job title (See Instructions) Tg Employer (See Instructions) 


{^6 


Date Full name of contributor □ out-ol-state pac JO#'_ 

11/7(15? /V\AkHc 'B 6 uo\‘lta 

^\\0 J^ontributor addres s; City: State: Zip Code 

' 3 ^'ZO CyoAnaesW'Dy^nre- 

_L-5DuJe>,^>t1.0urvjt ^ "7 ^O-ZS 


Amount of contribution ($) 




Principal occupation ,• Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor □ out-of-stats PAC (ID9: _ 

Contributor add£fis|: City; State; Zip Code 

4^1 9 Bkuco PrV rse 


Amount of contribution ($) 


2-2-^ 




Principal occupation , Job title (See Instructions) 


Employer (See Instructions) 


Full name of contributor . □ oy,.ot-staie PAC (lOr 

^e/effe A/e«j(ct»wL. 


1 j Amount of contribution ($) 


I I ^ tive/eTre /vcujiciy^ 

(”^11 O Contnbutor addr^s; CiST: State, ^ip^Code ^/\ 

' ' Zn^xChry^l 


Principal occupation • Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8-2015 





MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule AT 

2 FILER NAME A ^ 

f\v\A\A 

3 Filer ID ,Ethics Commission Filers) 

4 Date 

lijz 


5 Full name of contnbutJr . □ out-ol-siaie PAC ;ID» _ _; 

6 Contributor address; Cibt. State; Zip Code 

33\( x^5 

7 Amount of contribution ■’$) 

170 ' 

8 Principal occupation • Job title (See Instructions) 

9 Employer (See instructions) 

Date 

\t 

-- - 

Full name of contributor □ aui ol-siaie PAC ,ID« i 

Contributor address; City; Slate: Zip Code 

^00 P rt 

0\vy\o^ ^ar\c "fJC '13'ZX'^ 

Amount of contribution ($) 

1(^5 

Principal occupation Job title (See Instructions) 

Employer (See Instructions) 

Dale 

^ull name of contributor □ out-of-siate PAC ilDr 

\ r-ex/Ty/" 

Contnbutur ^dress; i City: St^; Zip Ci£e 

IpIX. L<a/'^T^eYi3Ufa.i_Co 

Al-evxTx. "75a 5 

Amount of contribution ($) 

40-^ 

Principal occupation , Job title (See Instructions) 

Employer (See Instructions) 

Date 

II 

Full name of contributor q oui-oi-siaie pac 

6he£cfKj< 

Contributor address; City 

7(aDi 

'I0» 

Lm. 

1 ZipCode 

Amount of contribution ($) 

Principal occupation Job title Instructions) 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC. ptease see instruction guide for additional reporting requirements 


Forms provided by Texas Ethics Commission 


wvm.ethics.state.tx.us 


Revised 9/8.'20i5 









MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule At 

2 FILER NAME . 

3 Filer ID ,Ethics Commission Filers) 

4 Date 

|5 Full name of contributor FI aul-ol-slale “AC iDir: 

3oVi(xyi 

6 CS^Ihbutor address: __ City; State; Ziodoste. 

3o3o i-Cj^FT'e'evA^ctAf 

_-752,3> 4- 

7 Amount of contribution ($) 

8 Principal occupation Job title (See Instructions) 

9 Employer (See instructions) 

Date 

Full name of contributor Q aul-ot-slaie PAC 

J o civj Mc>^'H^sr\ 

Contributor address^ City: State 

(q33'Z. 

N ^juJOfyAc. ”7>c 'lificn 

HQ#: 

. Zip Code 

L. 

L 

Amount of contribution ($) 

Principal occupation •' Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor F out-of-slate PAC HD#: \ 

Contributor address; City; State: Zip Code 

H<Luj4fnorv7£. C^. 

Amount of contribution ($) 

\Uo^ 

Principal occupation • Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor □ oui-oi-siate PAC 

AW (ptifyyyT' 

Contributo((jbdress; ,y. Gi^y: State 

hi ~ TCci 

• to#: 

£. 

Zip Code 

Amount of contribution ($) 

l(oo^ 

Principal occupation Job title (See Instructions) 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 














MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 


4 Date 




5 Full name of contributor * □ o^l-o'-stale PAC (ID#:_ 

ArnxXA 


1 Total pages Schedule Ai 


3 Filer ID ,Ethics Commission Filers) 


7 Amount of contribution ($) 


I Lp^ 


8 Principal occupation , Job title (See Instructions) 


9 Employer (See Instructions) 


Full name of contributor □ oui-oi-siate r»AC ;I0«: 


Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



Full name of contributor □ oui-of-siaie pac md#: 


Amount of contribution ($) 


Contributor address; 


Principal occupation / Job title (See Instructions) 


City: State: Zip Code 


Employer (See Instructions) 



Full name of contributor Q Qu,.of-slate PAC 


Amount of contribution ($) 


Contributor address: 


Principal occupation Job title (See Instructions) 


City; State; Zip Code 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If corttributor is out-of-state PAC. please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8.2015 








POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F1 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense EventExpense Loan Repayrr^nt 

Accoun^ng Banking Fees 0«ice Overheact^ 

Consulting Expense FooaBeverage Expense Polling Expense 

Contnbutions'Donanons Made By Gift AwardsMemorials Expense Pnnting Expense 

Candidate Officeholder'Poluical Commiftee Legal Services Salaries.V^agesC 

Credn Card Pa/meni 


Loan Repayment Reimbursement Solicitation Fundraising Expense 

Oftice OverheactHental Expense Transportation Equipment & Related Expense 
Polling Expense Travel In District 

Pnnting Expense Travel Out Of District 


egal Services SalariesVyages Contract Labor Other tenter a category not listed abovei 

The Instruction Guide explains how to complete this form. 


1 Total pagej^hedule Fl- 2 FILER NAME 


I 4 Date 




I 5 Payee name 




3 Filer ID (Ethics Commission Filers) 


I 6 Amount {$) 


(p.4g 


PURPOSE 

OF 

EXPENDITURE 


9 Complete ONLY if direct 
expenditure to benefit C/OH 


7 Payee address; 


>ity: State: Zip Code 


Apple 


CA ‘^5014- 


(a) Category ^Sse Categories listed at the top of this scnedulei (b) Description 

/I i ^ o Check il travel outside ol Texas. Complete Schedule T. 

Check if Austin, TX. officenolder living expense 

I £K:peTt3e- 

^andidate Om^eholder name Qilica-sougnt ^ Offrt held 

^ X)^ydljervL Co 

I Payee name 




Amount ($) 

^00 


PURPOSE 

OF 

EXPENDITURE 


Payee address; City; State: Zip Code 

Crz>s?3 '^bers 

A\oL;n ~7 _ 

Category (See Categories listed at the top of this schedule) Description 

I 1 Checkifii-aveloutsideofTexas ComoleteScheduleT. 
Iq Check if Austin. TX, officeholder living expense 


Compiete ONLY if direct Candidate . Officeholder name 

expenditure to benefit C/OH A a , w 

_ ArvgL) b'dLgls t 

Date Payee name 

loj-ii)!)?) AppUjackS 


Office sought 


Office held 




Amount ($) 


Payee address: City: State; Zip Code 


57^.23 345 Kckor-c^Sf- 

_ T)eA4i>TA. LXL Tfe'ZOl 


PURPOSE 

OF 

EXPENDITURE 


Category (See Categories listed at the lop ol this schedule; Description 

^ ^ - # “ _^ Check i! travel outside of Texas. Complele Schedule T. 

I I_J Check if Austin, TX. officeholder living expense 


Complete ONLY if direct 
expenditure to benefit C.OH 


-furvArAx 51 
■CjicpevL^e^ 

"andidate Officeholder name 


Office sought 


Office 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx, us 


Revised 9.'8''2015 







POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense Loan Repayment/'Reimbursemeni Solicitation/Funaraising Expense 

Constitrino Exoen^p c Office Overhead/Rentai Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contnbutions/Donafions Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate,'Officeho!Per/Political Committee Legal Seivices SalanesAWages Contract Labor other (enter a category not listed abovel 

CreditCardPaymenl 

The Instruction Guide explains how to complete this form. 

1 Total page£^€^edu!e FV 

\o 

2 FILER NAME > fa— 1 3 Filer ID (Ethics Commission Filers) 

Ea 


5 Payee name /t V 

nCA.(i€MA.L^ 

6 Amount ($) 

$2Z. S2 

7 Payee address; City; State; Zigtode 

3(^>'Z-| Tu S+T*a- 

M Oc/aX ”7vL fSO^S 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (Ses Categories listed atthetopofthis schedule! 

e^ptnsc. 

(b) Description 

! i Check if travel outside of Texas. Complete Schedule T. 

1 _1 Check il Austin. TX, officeholder living expense 

9 Complete ONLY if direct A Candidate / Of^holder name j Office sought - Office heldl/ 

expenditure ,0 bsnem O/OH ^ (j>) J Ud^£, ^ 

.T/i/i5 

Z -1-1-sH..=- 

Payee name ^ 

Amount ($) 

Payee address; City; State; Zip Code 

^61 MuJi/ 

LeuA 1 V-e. 'li. ~1 ‘oCxe'J 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check it travel outside of Texas. Complete Schedule T, 

1 1 Check if Austin, TX, officeholder living expense 

Comoiete ONLY if direct . Candidate / Officeholder name Office .sounhf Office held 

expenditure to benefit C/OH n t |- 1 . *—«v f\ 1 —A Ji, ,| 

UMAdn. T 


Date t . 

11 /I/IS 

Payee name ’ 

Pa.( 


Payee address; ^ CJv State: Zip Code 

J i/erh^ 

yicfKtcuLflC vitleufe 'Tic '^^CTTT 

PURPOSE 

OF 

EXPENDITURE 

Category^^se Categories listed ai the top of this scheduli^ 

'fuiA.cli^a.ii'tHAiJ o/evCT 
6^^peA/l^ 

Description 

i 1 Check it travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Comoiete ONLY if direct .Candidate / Officeholder name Office sought Office |eld 

A^du Ad jTudljU. Urru^l ^ 4 


ATTAbH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


nevisea a/o/«iu i d 






















POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE FI 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

® >-oan Repaymenv Reimbursement Solicitation. Fundraising Expense 

Consultino ExQanM =®®^ d = Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Oonsuttii^Ex^nse Food Beverage Expense Polling Expense Travel In District 

Contnbution&Don^ons Mat^ By Gift Awards'Memorials Expense Pnnfng Expense Travel Out Of District 

CandidaleOfficehofder,'Political Committee Legal Services SalanesAWages Contract Labor other (enter a category not listed abovei 

CreditCarcJ Payment 

The instruction Guide explains how to complete this form. 

1 Total pagesj^^dule Ft 

2 FILER NAME A . 1 3 Filer ID (Ethics Commission Filers) 

4 Date | i 

hh- IS 

5 Payee name t i , /> _i , . 

Hclan's Pmh/SrAphu 

6 Amoflnt ($!• 

7 Payee address; City; State: Zip Code ^ » 

I3M Oa.lc^Dri\/c 

Fiou/^ y^00t<\^cl f yO ^ So'2^^ 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category ;See Categories listed at the lop of inis schedule) 

(b) Description 

1 1 Check il travel outside of Texas. Compleie Schedule T. 

L - 1 Check if Austin, TX officeholder living expense 

a Comolete ONLY if rJirect (landidate ■ Officeholder name ^ > .pffiro cm irjfit ntfir-o 

s«p.n...e. 0 .e„e„,C,aH ^ /j) . /^l ^ ' 

Date 

-• -»-- ^ - - 

Payee name 

Ail/rpHty A/ri,6i(i^ 

Amount ($) 

Payee addres^ City; State; Zip Code 

^15 4. BrTLzos 5o4 

Aueiin Ik. 7S7o( 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

4? 0fCpev}6C. 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T, 

1 1 Check if Austin, TX. officeholder living expense 

Comnlfiie ONI Y if rlirect Candidate ' Officeholder name nffirp cm inht nHino Koih 

Date 

iiHig 

-1---—--1-y-- 

Payee name 

Fz)e75>l R^lff+e. 

Amount ($) 

Payee address: City: State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at ihe top ot this schedule; 

rrM<5rAx^ 

a^sMhej 

Description 

1 1 Check it travel outside ot Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Comoiele ONLY if direct Candidate ' Officeholder name Office souaht Office hf^ri 

, m - 1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDeIt 


Forms provided by Texas Ethtcs Commission 


www.ethics.state.tx.us 












POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F1 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense EventExpense 

Accounting Banking Fees 

Consulting Expense Fooci'Beverage Expense 

Contribuiions'Donations Made By GiftAward&'Mg 

Candidate Officeholder.'PoIrticat Committee Legal Services 
CredK Card Paymeni 


Loan Repayment ReimOursement 
Office Overhead/Rental Expense 
Polling Expense 


Gift, Award&'Memodals Expense Printing Expense 

Legal Services SalariesWages. Contract Labor 


The Instruction Guide explains how to complete this form. 
1 Total page|<ST>edu!e Fl l 2 FILER NAME 71 ] 


Solicitatiort Furxdraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Otherfenteracategory not listed above' 


3 Filer ID (Ethics Commission Filersi 


4 Date 



5 Payee name 


Cd n< 


6 Amount ($t 7 Payee address; City: State; Zip Code 


PURPOSE 

OF 

EXPENDITURE 


-Co oper" "Tx " 7 ^' 77 ' _ 

(a) C;tlt?(jor\^iSae Categories lisied ai the'ppof this schedule) (b) Description 

I t ! 1 Check i( travel outside ol Texas. Compleig .Schedule T 

/ T 1 J Check if Austin, TX, ofitceholder living expense 


9 Complete ONLY if direct Candidate / Olficeiiolder name . Office sougtit Of^-e held 

Date . Payee name 

ll I 1'S Oa i kA S'h.ks 0-PAce 

Amount ($) Payee address; City: State: Zip Code 

iSydO 2,^00 ■Dr’jVr 

01"^ 


name 


Payee name 


_(XpcKBc_ 



PURPOSE 

OF 

EXPENDITURE 


Complete ONLY if direct 
expenditure to benefit C/'OH 


Payee address; City: State: Zip Code 

2^00 

Category (See Categories listed at the lop of this schedule) Des 

p.o • bdod ey,pevi6e □ 


Des cription 

I I Check if travel outside of Texas. Compfeie Schedule T. 



EXPENDITURE 


Complete ONLY if direct 
expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 












POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

® Expense 1 ^ Repay^ Re-mt^meni St«:,t3lion Fundraising Expense 

ConsuBin^Exoanse c - Office Overhead-Rental Expense Tra-nsportation Equipment & Related Expense 

oonsuftir^ tx^nse FoodBeverage txpense PoHing Expense Travelln District 

Contrbut«ns'Dor«l,onsMacleBy Gift A^.iards•Memor1a^s Expense Pnnt.^ Ex^nse TravS OuVo^Sstnct 

^ ^ Lega) Services Salar«sWages Contract Labor Other (enter a category not listed above', 

The Instruction Guide explains how to comptete this form. 

1 Total oag^s^^h.^dule Fl 

2 FILER NAME ^ ^ ^ ^ (Ethics Commfssion Fitersi 

If'ZoliS 

5 Pavfie name . I _ * 

uf ■ n\{(M£K€k L 

6 Amount ($) 

7 Payee address: City: State: Zip Coda w 

P.O-BOyL 2.3^4 _ 

Dt^'knn 'TyL lU'ZO'Z^ 

6 

PURPOSE 

OF 

EXPENDITURE 

(a) Category .See Categanes listed at the top oH.iisscnedule! 

(b) Description 

1. 1 -Check if tra-vei outside o! Texas. Complete Schedule T 

1 i Check -1 Austin, TX. officeholder living expense 

9 Complete ONLY if direct /\ Candidate a#wehoider nans*^ / j Ohicg^ughi Offi^held 

expenditure to benefit C-OH ^ ( /J ^ ^ \ f*t\. 

Date 1 

I|/2©(|^ 

F 

- \ - j - 

ayee name . 

/!e<A7re/" 

Amount ($) 

Payee address; City; State; Zip Code 

"KocmjL ^ 

P7adI/Sv^ jAA "7 b o 2-^y 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed a! the top of (his schedule) 

'priA4i»\j t/icy^c£^ 

Description 

i 1 Check if travel outside of Texas. Comotele Schedule T. 

I.. J Check if Austin, TX. officeholder living expense 

Comolete ONLY if direct / 

expenditure to benefit C/OH / 

r 

Candidate Ofhcg^oider name ^ffice sought Office held 

&JC t>Wm U)JTt 4/(J-^ C0njii4=^4 

Date 

iiHi? 

Payee namel 

Amount ($) 

I5o‘5 

Payee add.ress; J .City: State; ^hyCode 

V.O. 36\ciuul _ 

PlOA/^J/\AyuvL£L7^ *75 ^777 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ot this schedule) 

5pofl6Dr5k‘i p 

€y:pey\^e- 

Description 

I 1 Check i( travel cutsxte of Texas. Complete Schedule T. 

1 i Check if Austin, TX. officeholder living expense 

Complete ONLY if direct . Candidate Officeholder name . • Office .sni.nht f7)|tico hoih 

■ ... Ai,«LuBcuti T>Wi>n 

ATTAfeH ADDITIONAL COPIES OF THIS SCHEDULE AS^JEEDED 


Forms provided by Texas Ethics Commission 


WWW. ethics .state .tx . us 


Revised 9'8/20i5 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense Loan RepaymenVReimbursemenf Soltcitalion/Fundraising Expense 

St" Transpo„aSo„ E,p.p™„.«Re,a« 

Contnbution^Donat'onsMadeBy GiffAwardvMemorials Expense Pnnting Expense Travel Out Of District 

Cand,dale.Otficeholder'Pol.l.cal Commrtlee Legal Services Salar.esWages^Contract Labor other (enter a category not f.sted above) 

Credit Card Pay'T'enl ® ' 

The Instruction Guide explains how to complete this form. 

1 Total pagls'^heduie F1 

lo 

2 FILER NAME /\ i — * 3 Filer ID (Ethics Commission Filersi 

E.a <sl6 

4 Date/ 

llj^ 

l9 

5 Payee name , | 

BBrJ 

6 Amount ($) 

7 Payee address; City: State; Zip Code 

S3/ pmj4oiy\J. 

/Wiwitf fk. 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Categor^^. sis Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder iivmg expense 

9 Comolete ONLY if direct aCancJidate a#wehoid^ name / ^ h-i,-. 

exp.„di.p„ ,0 benem C/OH U) ^ 1 

Date 

wl'^ 

l2 

- 1 ---ff--— 

Payee name 

tyte. 

Amount ($) 

4|5'’2- 

Payee address; City: State: Zip Code 

Moi/nA -yrSb'Z^^ 

PURPOSE 

OF 

EXPENDITURE 

Category [See Categones listed at the top of this schedule) 

e,[ra^i)CpeA/i6e 

Description 

1 i Check if travel outside of Texas. Complete Schedule T. 

1,. _1 Check if Austin. TX, officeholder living expense 

Comnlere ONI Y if direct Candidate / Officeholder name DfficR <:r,i^hf 

Aa.IABcU^ bui.'lm 

Date 1 

—z - ' ---- 

Payee name 

hlaht^cU 

Amount ($) 

Payee address: City; State; Zip Code 

\'lO\ 

7^ ISt/Za 

PURPOSE 

OF 

EXPENDITURE 

i 

1 

Category (See Categories listed at the top of this schedule i 

Description 

1 1 Check il travel outside o1 Texas. Complete Schedule T. 

1 i Check if Austin, TX officeholder living expense 

Comolete ONLY if direct , Candidate / Qfficehoider name . . Office souaht i^fice held 

....“""Ai/lufed'i tM-hn&JfMc 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


'Mvw.ethics.state.tx.us 


Revised 9/8/2015 




POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule F1 

EXPENDtTURE CATEGORIES FOR BOX 8(a) 

A^untina'^Banki!^*''^* Event Expense Loan Repaymeru Re^n^Du.'someii! Solicitation. Fundraising Expense 

ConsLiltin^ExoenS c Overhead/Rental Expense Transponation Equipment & Related Expense 

ConsLitting bx^nse FoocJ/Beverage Expense Polling Expense Travel In District 

Conrnbulions/Donations Made By Gia'AiA/ards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Olliceholder/Poirtical Committee Legal Services Salaries^WagesiContracl Labor other (enter a category not listed above) 

Credit Card Paymonl ® ' ' 

The Instruction Guide explains how to complete this form. 

1 Total pageSjS 

_ y 

^dule FI: 

2 FILER NAME A ^ 0 ^ - 3 Filer ID (Ethics Commission Filers) 

r\nA.U 


^ ^PRT(\lp6 dl, 

6 Amount ($)_ 

7 Payee address; City: State; Zip Code 

loo s 

i/vu/n ()C'7u'244 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at ine too of this scneaulel 

(b) Description 

1 i Check if travel outside of Texas. Complete Schedule T, 

1 1 Check il Austin, TX, oflicoholder living expense 

fl Comolete ONLY if (iirfict ACandidate ' OftoeTiokjer ijhiiio / ^fir-.-. i-fv.i«*it . 

e.p.„dl.u™,„.ensmc,OH ^ DtftVl COOM<f^ CCiMM 

Date 1 

12-14 

I? 

-1----y- 

Payee name 

Ch'td<. 

Amount ($) 

Payee address; , City. State: Zip Ccffe 

l/id-fpnA_ ‘6Tre^^-^^Jpr4h 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the lop of this schedule) 

Description 

i 1 Check if travel outside ol Texas. Complete Schedule T. 

L_l Check it Austin. TX. officeholder living expense 

Comoletfi ONLY if rtirfict .Candidate / Officeholder name Offinp xmimhi office 

Date 1 1 

lilqiS 

Payee name ^ 

|f)D ^lL6<fcf/JYl 

Amount f$) 

loo‘’> 

Payee address: City; State: Zip Code . 

]5U5 \aJ. MaM 5rhtd^ 

L^uuIsviIIa Tic ~l'^0Cfi~7 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

6p0AS 0/5 K'iP> 

Description 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

I~~ 1 Check if Austin. TX, officehplder living expense 

Complete ONLY if direct A Candidate / Officeholder name . a Oftjcn nwtight ^ Office brfld 

lVeLu\ Co Corvi^Vl*4- 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS I^EDED 


Forms provided by Texas Ethics Commission 


WWW.ethics.state.tx.us 


Revised 9/8-2015 





ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NETOED 


Forms provided by Texas Ethics Commission 


wvm.ethics.state.tx.us 


Revised 9/8/2015 
























POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

® ® Loan Repayment Re.mPursement Sol«MaUOn Fundraising Expense 

Consultin^Exnen^^ c Office Overheact'Renial Expense Transportation Equipment S Related Expense 

^nsiilting Ex^nse Food-Beverage Expense Polling Expense Travel In Distnci 

C^ntn^tions Donations Matte By GiflAwardsVMemorials Expense Porting Expense Travel Out Of District 

Candidalc-Officeholder Polnical Committee Legal Services Salaries/VVages Contract Labor other (enter a category not listed above) 

Credit Card Paymeni ® ' 

The Instruction Guide explains how to complete this form. 

1 Total pages ^(^ule Fi 

j2 FILER NAME ^ ^ (Ethics Commission Filers) 


5 Payee name , , I , - . j 

\AJaAd. Ma.Acd' 

6 Amount ($)' ^ 

124.52 

7 Payee address: City; State: Zip Code , 

U^OI L^r\a Pr^Ci r'lcF’oo-d^^'Soo 

PlouJ^/" Jmouitd 7X 'ISd'ZS 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of'his scneaulei 

^1 ‘Pis! CLuJd/rliS 

(b) Description 

1 1 Chacti it iravef outside of Texas. Corrpleie Schedufe T. 

1 i Check if Austin, TX, oUicenofder living expense 

9 Complete ONLY if direct ^andidate OUicehoid^ n^me . - Office sot^ht ^Office held // * 

i3i?|i6 

-1-— \ Q —- ; 

Payee name 

Amount ($) 

7^1.45 

Payee address.^— City; State: Zip Code 

^SOO l^rkoOAy 

^e<i^Maod ^40(p5' 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedulei 

pyi nh cx:p6V)6e 

Description 

1 1 Check it 'raveloutside of Texas. Complete Scnedule T. 

1 1 Check if Austin, TX. oMicehoider living expense 

Complete ONLY if tlirer.f -Candidate / Officeholder name . Office ';ni inht nffino hoiH ■ 

expenditure to benefit C/OH /I j I - _ L /i^ / —■ I "" . m / 

/lK\au Cory^^^*r 


Payee name ^ 

Amount /$) 

Payee add?^ss: City: State; Zip Code 

M\ook^~T)C ISoZS 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories fisled at the top of this sctiedute) 

Description 

1 i Check if travel outside o1 Texas. Complete Schedule T. 
i 1 Check if Austin. TX. officeholder living expense 

Comolete ONLY (I direct -Candidate Officeholder name . - Office sounhi Office HpIH.I . 

attach additional copies of this schedule as needed 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9''8.’2015 




POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 



EXPENDITURE CATEGORIES FOR BOX 8(a) 

--oan ReoaymenlReimtxjrsement SolcrtaUor Fundraising Expense 

Con^iitHnnFKr^rvS rr Office O/eitiead'Rental Expense Transportaton Equipment S Related Expense 

Consulting Expose FoodBeverage Expense Polling Expense Travel In District 

Coninbutions/Donations Made By Gift Awards-'Memonals Expense Pnnting Expense Travel Out Of District 

CandidateOtf iceholder Political Committee Legal Services S^ane&V/ages Contract Labor Other lenter a category not listed abovei 

Credit Card Payrnenl 

The Instruction Guide explains How to complete this form. 

1 Total pages ^^^dule Ff- 

2 FILER NAME A 1 ~ i ^ 3 Filer ID (Ethics Commission Filers} 

4 Date i I 

12-120/| S 

5 Payee name | 

/naa^ia./ios 

6 Amount ($) 

7 P^ee address; ^^t)^ State; Zip Cocte 

^5 N. VW 

DiallA^-TtO 75-^zr 

3 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (Sss Categories listed at the Sopofihisschedulet 

e)£pey}^ 

(b) Description 

i 1 Check cl travel outside ol Texas. Complete Schedule T. 

1 1 Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct * Candidate-^icehoider name . Office sought ^ CJfJfce^elrt 

e.pe„d„„r. ,o C OH 5- tPVA ^O- COtYlt^ 

Date 

|2|a| IS 

-1--H- 

Payee name 

'’TorYI 'T^(JvY\\o 

Amount ($) 

5o°2 

Payee address; City; State; Zip Code 

4'3c>l ^1 nh b-ftYi 

PIbioev'>Vlf)tM_rl7^ 7 Sd2? 

PURPOSE 

OF 

EXPENDITURE 

Category ;Ses Caiegones listed at the top of this schedulei 

iluJa.nL 

Description 

I 1 Check if travel outside ofTexas. Comafete Schedule T. 

1 1 Check :f Aushn. TX. ofllcehoider living expense 

Comolete ONLY if direct aCar'diclate Officeholder name Office soiinht Office ht-iri 

expenditure to benefit C/OH /I j j - i /\ ' 1 ““ A A Jl / 

At bade, Veirhyi Co. 

Date 1 . 

Payee name 

AneyiV.AM hJ{\Mot\cii ?>\Mk 

Amount fS) 

Payee address: City: State: Zip Code 

I2x>| (Vr>6i5 TTiTlIO^i VjiOLcL 

PiM\ 6L»L^ TX 75o2^ 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ol this schedule^ 

Description 

1 1 Check it travel outside ofTexas. Complete Schedule T. 

1 -i Check (1 Austin. TX. officeholder living expense 


ATricH ADDITIONAL COPIES OF THIS SCHEDULE NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.slate.tx, us 


i-ievisea 






POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE F1 



EXPENDITURE CATEGORIES FOR BOX 8(a) 

F^’ ^ Sototaton Fundraising Expense 

Cor^sulftna^Exoan^J Office 0«5fnead'Rental Expense TransportaBon Equipment & Belaied Expense 

^r^sumng tx^nse FooctSever^ Expense Polling Expense Travelln District 

Coninbuiion^C^nat^nsMadeBy Gift AwardsLl^emoriais Expense Pnntmg Expose Travel Out S Ssirict 

LegalSen/ices S^ar^sV/agesConlrac! Labor omer (enlera category not listed abovei 

The Instruction Guide explains how to complete this form. 

1 Total pages Ssttr^ule Fl 

Is/ 

2 FILER NAME ^ (Ethics Commission Filers) 


5 Payee name . 

df-fi le. N\(k\c 

6 Amount ($) 

I5.+Z- 

7 Payee address: City: State; Zip Code 

{pOloO Lon.rt Przv.ii^ie 

MtimmJ. ~7< ~l 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category [Sae Categories listea a: tne top oftnisssneaulai 

b-fAct^ Supp/t'es 

(b) Description 

1 1 Cneck i1 travel outside ol Texas. Complete Schedule T 

L 1 Check if Austin, TX officenokJer living expense 

9 Complete ONLY il direct (i^ncliclate C^cenolder name • , cm.nht r\n.gc. 

e«pen.,..,o.e„.„,C,OH /. Qi Dfi/14)^ 

Date . 

Payee name ' 

Oir\)\t.(i 5'Wf«> Vos^ 0-ffxcC 

Amount ($) 

3So‘"^ 

Payee address; City: State; Zip Code 

2-^00 Mpfisc I^vne 

PloiAfey MnuYi rJ 1‘^oZS 

PURPOSE 

OF 

EXPENDITURE 

_1 

Category ;See Categories listed at the lop of this schedulei 

p D54i.^e 

Description 

1 1 Check if travel outside of Texas. Compleie Schedule T 

1 - 1 Check it Austin. TX. ofliceholder living expense 

Comolete ONLY if direct .Candidate Officeholder name Office ttm inht 

Mdu ^ Ti^cOfe. 

-•_ r - - f -- —1 

Date 1 

Payee narrle 

L&uje's 

Amount ($> 

58.(e? 

Payee address: City: Sjate: Zip Code 

UZOO Lj)A.tA 'Vr^'i/ie.^et.cL 

^nuje/- Mcx^cTtxi^az^ 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed ai the lop of this schedule) 

b-f^ice 6up:f>li'c5 

Description 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

1 i Check it Austin, TX. officeholder living expense 

Comolete ONLY if direct « Candidate ' Officeholder name . ^ Office souaht j *| Office held 

....““AOuEid? Ve«U Co 


AT+ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provideO by Texas Ethics Commission 


www.ethics.state.tx.us 


i-ievisea y/oiiuio 






POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 



EXPENDITURE CATEGORIES FOR BOX 8{a) 

Loan Repayment Reimbursemeni SototatiofvFundraising Expense 

Consultiriq Expense - OWice Ovemead Rental Expense Transportation Equipment & Related Expense 

oonsumi^ Expense FoodBeverage expense PoKing Expense Travelln Dislri« 

Contnbutwns/Oonatcns Made By Gift AwardsMemoriab Expense Pnntil^ Ex^nse TravS Out S oLlrict 

Candidate OlficeholdGr Political Committee Leaal Services Salaf««,V 7 aoi!»<:.nnrrtrart i atv-.r , . ■ 

CreditCardPaymenl i-cydioeiviLKs :»aianes.v/agesoontract Labor Otherfenteracategorynotlisiedabovei 

The instruction Guide expiains how to compiete this form. 

1 Total pages Sche^rf^^l 

2 FILER NAME ^ ^^ ^ Filer ID {Ethics Commission Filers) 

4 Dat 


5 Payee name . . | 

•Htyvi^^ DeoD- 

h 

6 Amount ($) 

iz.^i 

7 P^ee address; .City: State; Zipdode 

^0\N. ‘^fevriYKcvii. 

/ rx-~lSD‘5y 

8 

PURPOSE 

OF 

EXPENDiTURE 

(a) Category {SseCatsgonesiisteaattne topofthissshedule' 

O-ffire ivpjplirs 

(b) Description 

1 1 Check tl travel outsoe of Texas. Compiete Schedule T. 
i i Check 'f Austin, TX. officeholder living expense 

ft Complete ONLY if direct A Candidate^ Officehola^r p;^e j nifinn 

Date 

l^ 

?)o\\% 

I *- ^ -- 

Payee name 

K^6 v\ ■f'-e cAi on A rc/j 

Amount ($) 

f^yee address; -City; State; Zip Code 

S\[ 5 • Ha, 5' 

/VcaJoTAv rx ~j\a7SL'7 

h 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule' 

Description 

1 1 Check if travel outside of Texas. Comolete Schedule T. 

1 1 Check if Austin. TX. officeholder iiving expense 

Complete ONLY if direct Candidate ' Officeholder name Office «5nMnht nffjr-p hoiri 

expenditure to benefit C/OH A , »-s. / . A IT / 

/V\^u ^oLd^ Den-ftiv? C&- Ju-cUie 

Date 


Payee name 'w 

Amount {$) 

15.*^1 

Payee address; City: State; Zip Code 

bpioO LbfLf PrAiyiA 

Ploo/^ MbtMd 'T/C~lSO'2^S 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule r 

O-TAcd 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

r 1 Check if Austin, TX officeholder living expense 

Complete ONLY if direct jCandidate • Officeholder name . Offirp gni;nhr rvffipo . 

-Ce^-ttvi Co llUaf 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx. us 


Revised 9/8-2015 



from' p'oLmcAL'^rT^'^^^ MADE 
olitical contributions 


EXPEf,o,TURE CATEGORIES EOR BOX Sla, 

Expense BOX 8(a) 


SCHEDULE Fl 


A^eriisina Expense 
Accounting, Banking 
Consulting Expense 

CandidaT^OHi^^'*^^ Gn"!expense '-Verhead 


Fees 
Food'Be' 




Total 


^ Date 


pages .Sj^jedii/e Fi 


2 filer name 


■verage Expense 

rds'Memoriate E. 

irvices 

The Instruction Guide 


Repayment Ro^mpursoment 

Printing Expense Travel In District f^e'ated Expense 

^alanesv/ages Contracl Labor Of District 

low .0 comp,«e ,h,s ,or„, 


6 Amount ($) 




_ 

1 —_ r\\A cliA 


Z] 

> 

> 1 

I 5 Payee name / 


/O 1 

-r- -—Jj 

7 Pa^e addresT^^^ 

r 




ssion Filersi 


Po. 


PURPOSE 

OF 

expenditure 


f-ce-3 


' /(9 


I (b) Desorip,,^ 

o 




9 Complete if direct -r--w _ _ 

expenditure to benefit C/OH ® O^^c^ijolder name 


Date 


a., 


Payee 


expense 
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